03933023/2012

\ sy ‘_ i O
oS TR, W SR
. ‘. S} “ P
- )

< .
-:1. q_&-.«'
\ Y

’

. _— e ——".
| —— —
s sl

IssueDate:

" ”‘-M—‘._

—T——

~10th-August, 2012

S ~ 1.BIRTH IN THE DISTRICT OF:

== MANDEVILLE 2. PARISH: MANCHESTER
3.NO. IA 732

N 4.Place of Birth: ~ MANDEVILLE REGIONAL HOSPITAL
== - R - Dateof Birh: - TWENTIETH MARCH, 2012 6.Sex:. MALE
== T-NameolChid:  JANOY ROJAY. **+
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. 8. Physician or registered midwife in attendance: NURSE P PATTERSON-WHITELY
| 2 FATHER
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9. Name and Sumame: . RICHARD DEVON BARNES ***
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e 10. Age attime of birth: 23 YEARS 11, Occupation:
_ 12.Bithplace: ST ELIZABETH |
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157 iy e ' MOTHER
| 7 1 13. (a) Residence: RETRIEVE
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(b) Town/Village:  SANTA CRUZ (L;) Paris;m: ST. ELIZABETH
» :t 14. No. of Children previously born to mother (a) Alive: nil (b) Still-bom: il
8 15.Name and Sumame: ~ -JANICE TAMEKA FOSTER **
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— Maiden Name:  nil ArE g - ) R 16. Age attime of bith. 20 YEARS
= _17. Occupation: - FARMER - 18. Bithplace: ~ ST ELIZABETH

RIS T INFORMANT(S) =7
" 19. Name and Sumame: - RICHARD DEVON BARNES *** JANICE TAMEKA FOSTER ***
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- 20. Qualification: FATHER MOTHER
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~21. (a) Residence: RETRIEVE RETRIEVE
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—  (b)Town/Village: SANTA CRUZ SANTA CRUZ

. (c) Parish: ST. ELIZABETH ST. ELIZABETH
i, . REGISTRAR'S CERTIFICATE
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._:, 22. (a) Signed in my presence by said informant:
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e 23. Witness: nil
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. 24.Dale: TWENTIETH MARCH, 2012 Signed by Registrar
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fade - 7 Name if added after Registration of Birth —_—
.. 26.Name.  nil '
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o " A Last line of Vital Data Flirst Free CW for children born =5
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Deirdre English Gosse

Registrar General &
| Deputy Keeper of the Records
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